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of stereognosis has acted. I listen to words and say, "He is com- 
manding." Those who cannot interpret the voice should not say, 
"There is no such center," but should modestly say, "In me it is yet 
undeveloped." 

Those who hear mere words and react upon their meaning as such, 
or those who hear words and react upon connotations established by 
custom, or those who hear and act upon the logical implication of 
words and who sense no more in the voice, have the vocal interpreta- 
tion center as yet undeveloped. 

Thus much for the sensory side of voice and its interpretation. 
More details seem uncalled for. Clearly, it behooves you to pay 
some attention to the voices of your patients, to read their meaning, 
see their intent, sense the whole background of their voices. There are 
several steps to be taken in doing this. First, get the individual's 
vocal norm; then study usual variations under normal conditions; then 
look for his pathological vocal changes > Thus you will be ready to 
judge and interpret a voice in any mood. 

The nurse should develop her powers along these two channels: 
first, she should train her ear and mind to catch the most delicate, 
half-hidden shades of meaning that words can be made to carry in order 
that she may more quickly understand the needs and feeling of her 
patient; secondly, she should train her imagination and her voice to 
such a degree that she will be able instantly to place an intense content, 
a great weight of added meaning, upon the mere words that are uttered. 
The sympathy and understanding expressed in the tones of a finely 
modulated voice are more effective in gaining a patient's confidence 
than any mere words uttered in a careless tone can ever be. But it is 
only the trained voice with the keen, alert brain back of it that can 
accomplish this. 



HOT COMPRESSES 

By ELIZABETH S. ROBERTSON, R.N. 

W addy, Kentucky 

In applying hot compresses of large size, wet the compress with 
tepid water, then go over it rapidly with a very hot fiatiron. The 
advantage is the increased steam, which will hold the heat longer. 



